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.- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._"él_

L
State File No 34“}57
PRIMARY REG. DIST, W.M Kegistrar's Nl.—j-énim....-.

1952

I. PLACE OF DEATH K I 2 USUAL RESIDENCE (Where dacmesd lived. If inatitution: reekience befo,e
a. COUNTY GALI:O‘WJ\Y & STATE MIS SOURT b. COUNTOHARITON adsiesionl,
T b CITY CIf outzide cormerate Umits, write BURAL and give - | £, LENGTH OF [| ¢ CITY (U cutuide eorporsis lizdte, wriw RURAL acd chve wwnabiey ) % g0
on ] R - Vet
FULTON ISSOURL =r=| A~ 16D"| «Sin  SALISBIRY MISSOURI / ‘?
6. FULL NAME OF (1f not in bospltal umt-ddr—efloﬂﬂun) d. STREET (1f rural, give locatien) /
,Ns}’,';gTL,g;s"ME TOSPITAL HO le ADDRESS
3. NAME OF (First) b. (Middle) ©. (Lest) (Mouth) (Day) (Y
DECEASED - DAT! ear)
et rie ADDIE SCOTTEN | L - 52
5 s;x \e | 6. COLOR OR RACE | 7. #Imnlzo. g%a HARRIED.\’ 8. DATE OF BIRTH Q.hA“GE Un reun] v vioms s vt | @ woin i s |
) DOWED, gc;o &Mu ot Boure | Min.
emal wnite never married V | Hove 188% | ik |
m:E. USUAL OCCUPATION {(li:-knh:d-rorl; 10b. KIND. OF BuSlNEssD%gT Ial‘; 10 BIRTHPLACE (0000 ag Stats or Foraign m,,,,, 12, cnul%r.nor WHAT
SEpLTE OV flone keeping owvn home KEYTESVILLE _ MISsourl '(/ UeSe A |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
. JOHY G SCOTTEN - 1 JULIA VARHURSE o
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yﬁs.nmkmn) | (llrﬂnrwd&hdw F 1t
NCNE HOSPITAL RECORDS ulton, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter oply onecsusaper | |, DISEASE OR CONDITION CANCER OF STOMACH T H
\tae for (8), (b, and (o) | DIRECTLY LEADING TO DEATH®(q)
*This docs nol meom ANTECEDENT CAUSES I'HO-GAP.DITIS.
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
o2 heart faflure, asthenta, | Tide fo the abooe cause () stalting )
te. It means the dis- -the underlying couse last. 5 AP — ) . R - .
cass, infury, or complica- DUE TO (¢)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. © + PRt A
Conditions coniributing to the death bul nol
related to the disease or condilion crusing deoff. -
Fl’fODTgE OF OPEIF:)AN 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
/5 /X v () w0
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - {COUNTY) . (STATE)
SUICIDE piie] . heme, {a3m, fagtory, strest, offies bldg.. e1s) . -
HOMICIDE { ] : ‘
21d. TIME (Math)_{Day) (Yot (Hew} | Zlo. INJURY OCCURRED | 2If. HOW BID INJURY OCCUR?
OF " HHILI&T NOT WHILE
-lmqm = AT WORK

ITE

wR
e

10 10JZ] B2 19 that 1 tast saw the deceased

aumded the deceased from lg’ 1752

2.1k eemfg }bal i , 18
aliveon _ L , and that death oceurred at m_ m., from the eauses and on the date slated above.
2. St ( or titte) | 23b. ADDRESS ) Z3c. DATE SIGNED
| 3 * Pulton, Missouri /%;/5:/
¥. TAL, CREMA; % | ERY QR CREMATORY | 244 TIPN (O wwn.oxeuunty) / (Elate)
-2-]98 2 (m 7
DATE RECD BY T RAR'S St | tenayhire ADDRE $3

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— .

- , Student Emba
working under my personal supervision.

Student ..c..uuacns vesasss reresaransy reeasea Signed.....
Student Emdalmer : : B

Licensed En.ibalmer No :3 //’éb }d ‘

P. O. Address

1

No't“e:.' The above MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




